difficulty finding a comfortable place to feed her son in public, and she will likely worry that he is not getting adequate nutrition. In short, Karen is likely to find the experience of breast-feeding more complicatedphysically, socially, and emotionally-than she might expect. You could warn her of these challenges, but should you? Will doing so make her less likely to try or better able to succeed?
When speaking with patients about things we want them to do, medical professionals often emphasize the benefits of the desired health behaviors (e.g., breast-feeding, quitting smoking, taking medications). This is not wrong-if we want people to do things, we need to give them reasons to do them. The real question is whether it is useful or counterproductive to provide patients with the other side of the equation in vivid detail. In other words, whether doctors should seek to provide patients with a ''realistic preview'' of the experiences they will face-a description in which unpleasant, painful, or otherwise aversive side effects are not only included but also highlighted. This is considered a realistic preview because the experience itself is particularly difficult.
At first, this approach may seem counterintuitive. Discussing barriers or challenges to desired actions may seem like it would scare patients away from medically necessary or beneficial treatments. If I want to encourage healthy behavior, why would I tell you reasons why doing so will be difficult?
Yet, there is evidence to suggest that the best way to encourage behavior maintenance is to acknowledge fully and clearly the challenges that patients will face. Just as medicine faces challenges in minimizing treatment dropout, businesses face challenges in minimizing employee turnover. One of the best methods for increasing employee retention and job satisfaction is to provide a realistic preview of what the job will be like, especially if that description includes unpleasant aspects of the job. 1 Consider the difficult job of call center employees, which involves long hours, late nights, and irate customers. Not surprisingly, call centers frequently experience high employee-turnover rates. To combat this problem, consulting companies such as Evolv take the approach of telling prospective employees about the very worst aspects of the job before they are hired. For example, Evolv encourages their clients to have applicants listen to an actual telephone call with an irate customer. They recommend telling applicants that they will have a challenging work schedule with many late nights. 2 Providing these realistic previews has led to decreased job turnover and, in some cases, increased job satisfaction. 2, 3 While one might conclude that this strategy simply self-selects for a particular kind of employee-one that can ''handle'' the job-in fact, the selection effect is only a small part of the total effect. 1 Providing these realistic previews has similar effects even after employees are hired. 1 The field of decision psychology offers an explanation as to why realistic previews facilitate satisfaction and adherence. Prospect theory (see Figure 1 ) argues that people evaluate their experiences as either potential losses or gains compared with a reference point. 4 In the context of medical treatments and difficult jobs, the natural reference point is a patient's expectation about their physical, emotional, and social experience when undergoing the treatment, behavior, or task. When patients' experiences with a medical treatment are less positive than what they expected, they do not perceive it only as a poor outcome but also as a loss. This is important because ''losses loom larger than gains,'' meaning that losses are felt more strongly than an equivalent positive outcome (e.g., losing $1000 hurts more than winning $1000 feels good). It is this amplification effect of loss framing that is particularly pernicious. This discrepancy may lead patients (and new employees) to have a more negative subjective experience, and it may be so negative that they decide to quit. However, the outcome is less clear if the patient persisted in his or her course of action. How this experience would play out in the long run is an open empirical question, which is dependent on several factors, including whether a person's reference point shifts over time. Nevertheless, realistic previews are likely to mitigate the short-run discrepancies between expectations and experiences associated with the type of quitting commonly observed in difficult medical situations.
The ameliorating effect of realistic previews comes from the way that they recalibrate people's expectations and hence their reference points (in prospect theory terms) to be more in line with what will actually occur. When people expect the hardship, the pain, and the social difficulties, their actual experience will be perceived as ''about what they expected'' or even as a gain (''it wasn't that bad''), and consequently, they will evaluate their experience more positively. 5 So how might realistic previews be used more widely in medicine? While it may seem appealing to sing the praises of breast-feeding, quitting smoking, or effective mental health therapy to the exclusion of their difficulties, literature on realistic previews strongly suggests that the best course of action may be to describe all the pitfalls, all the difficulties, and all of the aversive side effects. Providing realistic previews may be integrated into strategies such as motivational interviewing and shared decision making in which a collaborative conversation between the patient and physician stresses the negative aspects of adopting the new health behavior. 6, 7 In this ''warts and all'' approach, the negative aspects of the experience are put at the forefront rather than omitted or buried underneath discussions of the positive elements of the experience. By allowing patients to anticipate barriers and challenges, realistic previews could lead to increased adherence to recommended treatments and improvements in patients' subjective experience and treatment satisfaction. 8 In fact, recent research in pediatric medicine finds that providing children with complete procedural information about an upcoming medical procedure can reduce distress and appraisals of pain. 9 In addition to recalibrating patient expectations, there are several other reasons why realistic previews may be particularly useful in medicine. Realistic previews give the patient time before the experience to imagine how he or she will cope with the challenges. 10 For example, knowing that breast-feeding may initially cause a lot of pain, Karen may discuss a plan for managing the pain with her doctor before it occurs. Realistic previews can also reduce disappointment. Whenever patient experiences are worse than expected, patients are likely to be more dissatisfied and to face particular difficulty maintaining their behavior over time. 11 Further, realistic previews allow the patient to know whether his or her experience is normal, which could improve the patient's subjective experience as well as reduce unnecessary worry and clinic, office, or hospital visits.
While previous literature on realistic previews suggests that they can be universally beneficial, the particular conditions under which they are most effective await research. For example, it is unknown as to whether realistic previews will be equally as effective for patients who are anxious or for those who prefer little information about upcoming medical experiences (i.e., ''information blunters''). 12 It is likely that realistic previews will be most efficacious in conditions in which an unpleasant or painful experience is not a signal to change behavior or alter a course of treatment. They will also be most useful in medical domains in which patients must engage in a treatment or course of action for an extended period of time, such as breast-feeding, routine cancer screenings (e.g., colonoscopy), medication adherence for chronic disease (e.g., heart disease, diabetes), psychiatric disorders (e.g., bipolar disorder), and chemotherapy.
Although incorporating realistic previews into clinical practice is not intuitive, decades of research in realistic job previews and prospect theory suggest that doing so will actually have positive effects. The ''warts and all'' approach to health communication may be one of the simplest and most effective ways of supporting behavior maintenance and treatment adherence, leading to better experiences and better outcomes for patient care teams.
